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IX. Payment Rate Determination. HHSC determines payment ratesin the following manner. 

(1) Cost determination by cost area. Reported allowable costs for Primary Home Care are 
combined into three cost areas. Payroll taxes are allocatedto each salary line item on the 
cost reporton a pro rata basis based on the portion of thatsalary line item to the amount 
of total salary expense and employee benefits are applied directly to the corresponding 
salary line item. 

(A) Service support cost area. This cost area includes field supervisors' salaries 

and wages, benefits, and mileage reimbursement expenses. This also includes 

building, building equipment costs, and operation and maintenance costs; 

administration costs; and other direct service costs. Administration expenses equal 

to $0.18 per Priority 1 unit of serviceare allocated to Priority 1. The 

administration costs remaining after
this allocation are summed with the other 
service support costs. 
(B) Nonpriority attendants cost area. This cost areais calculated as specified inX 
(relating to Attendant Compensation Rate Enhancement). 
(C) Priority 1 attendants cost area. This cost areais calculated as specified inX 
(relating to Attendant Compensation Rate Enhancement). 

(2) For the service support cost area described IX(l)(A) the following is calculated: 
(A) Projected costs. Allowable expenses are projected, excluding depreciation and 
mortgage interest, per unit of service from each provider agency's reporting 
period to the next ensuing payment rate period. 
(B) Projected cost per unitof service. To determine the projected cost per unit of 
service for each contract, the total projected allowable costs for the service 
support cost area are divided by total units of service, including nonpriority 
services, Priority 1 services, andSTAR + PLUS services in order to calculate the 
projected cost per unit of service. 
(C) Projected cost arrays. Projected allowable costs per unitof service for each 
contract and each contract's corresponding total unitsof service are rank ordered 
from low tohigh for each cost area. 
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(D) Recommended payment ratefor the service support cost area. The total units 
of service for each provider agency of serviceare summed until the median hour 
is reached. The corresponding projected expenseis the weighted median cost 
component. The weighted median cost componentis multiplied by 1.044 to 
calculate the recommended payment rate for the service support cost area. 

(3) Total recommended payment rate. 
(A) For Nonpriority clients. The recommended payment rateis determined by 
summing the recommended payment rate describedin IX (2) and the cost area 
component from IX (l)(B). 
(B) For Priority 1 clients. The recommended payment rate is determined by 
summing the recommended payment rate described IX (2) and the cost area 
component from IX (l)(C). 



unit 

Attachment 4.19-B 
Page 6(e) 

(5) Determinationof attendant compensation rate component for participating contracts. HHSC 
will determine attendant compensation rate enhancement increments associated witheach 
enhanced attendantcompensation level. The attendant compensationrate enhancement 
incrementswill be determined by taking into considerationquality of care, labor market 
conditions, economic factors, and budget constraints. The attendant compensationrate 
enhancement increments will be determined on a per-unit-of-service basisapplicableto each 
program or service. 

(6) Spendingrequirements for participatingcontracts. Participatingcontracts are subjectto a 
spendingrequirement with recoupment calculatedseparately for their Priority 1 and Nonpriority 
services as follows: 

(A) Beginning September 1,2001, the attendant compensation spendingper unit of 
service will be multipliedby 1.07 to determine the adjusted attendant compensation per 
unit of service. 
(B) The adjusted attendant compensation per unit of service from X (6)(A) will be 
subtracted fromthe accrued attendantcompensationrevenue todetermine the amount to 
be recouped.If the adjusted attendant compensation per of service is greater thanor 
equal tothe attendant compensation revenue per unit of service, there is no recoupment. 
(C) The amount paid for attendant compensationper unit of service after adjustmentsfor 
recoupment must not be less than the amount determinedfor nonparticipating contracts. 

(7) 	Reinvestment. HHSC will reinvest recoupedfunds from X(6) in the attendant compensation 
rate enhancement to the extent that thereare qualifying contracts. Reinvestmentwill be 
calculated separately for qualifyingcontracts' Priority 1 and Nonpriorityservices. 

(A) Contractsmeeting the followingcriteria during the mostrecently completed reporting 
period are qualifying contracts for reinvestmentpurposes. 

(i) The contract was a participant in the attendant compensationrate enhancement. 
(ii) The contract's attendant compensation spendingper unit of service of this section 
was greater thanthe total attendant compensationrate per unit of service granted to the 
contract. 
(iii) HHSC has received an acceptable Attendant Compensation Report completed in 
accordancewith all applicablerules andinstructions. 

(B) Available finds are distributed as described below. 
(i) HHSC determines units of service providedduring the most recent completed 
reporting period by each qualifyingcontract andmultiplies this number bythe 
attendant compensationspendingper unit of service minus the attendant 
compensationrate per unit of service for the reporting period. 
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(ii) HHSC compares the sum of the products from (X)(7)(B)(i)to fundsavailable for 
reinvestment. 

(a) If the product is less than or equal toavailable funds, allenhancementsfor 
qualifying contracts are retroactively awarded forthe reporting period. 
(b) If the product is greater thanavailable funds, retroactive enhancements are 
granted beginning with the lowest levelof enhancement and grantingeach 
successive level of enhancement untilenhancementsare granted within available 
funds. 

(C) Retroactivelyawarded enhancementsdo not qualify as pre-existing enhancementsfor 

enrollment purposes. 

(D) Qualifying facilities are notifiedof the award of reinvested enhancementsin a 

manner determinedby HHSC. 
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